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ARTICLES OF ORGANIZATION ’

FOR.
FLORIDA LIMITED LIABILITY COMPANY
ARTICLE1 - Name Lo
The name of the Lirnited Liability Company is: Christidis Investments LLC

ARTICLE I - Address
The mailing address and strest address of the principal office of the Limited Liability Company is:

Priccipal Office Address: Mailing Address:
_2125 NE 40th Road S —.2125 NE 40th Road
FL. 33033 . _—_Howmestead, F1, 33033

e
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ARTICLE III - Registered Agent, Registered Office & Registered Agent's Signature O
The name and Florida street address of the registered agent are: “ f o e
Urban J.W. Patierson Fx' Loy
Narme :—1 P o M |
9 5
82681 Overseas Highway = =
(P.O- Box or Mail Drop Box NOT Asesptable) o
Islamorada, FL 33036
(City / State / Zip)

Having been named as registered agent and (o decept service of process for the above stated Hmited liability company

at the place designated in this certificate, { hereby a the ment as registered agent and agree fo act in this
capacity. I further agree to comply with the p, ns of all statutes relating to the proper and complete performance
of my duties, and I am familiar with and aptept the i red agent as provided for in

Chapter 608, F.S.
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ARTICLE 1V - Manager(s) or Managing Member(s):
“The name and address of each Manager or Menaging Member is a3 follows:

Name and Address:

Title: —

"MGR" =Manag) -
MGRM" =Mansging Member
S _ Christes Chyistidis- 2125 NE 40th Road, Homestead, FI, 33033

MGR

(Use attachment if necessary)
REQUIRED SIGNATURE:
7

Signature of 2 member or authorized representative of a member.

{ In accordance with section 608.408(3), Florida Statutes, the execution of this
cts

document constitutes an affirmation under the penalties of perjury that the f2
stated herein are true. ) —e 2
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Chyristos Christidis @ o .
Typed or printed name of signee _ﬂ g ;ﬁ
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